In the earlier part of the operation the patient was pulseless, and her condition gave rise to grave anxiety. Thanks to the saline infusion, however, the pulse became more and more perceptible, and by the end of the operation it was down to 120, though still weak. During the night it steadily gained in strength, and the patient made a steady, rapid, and uneventful recovery.
It seems certain that the haemorrhage in this case, which must be recognised as one of unusual interest and importance, had come from the corpus luteum, which had probably been bruised during the handling at the first operation in the morning. It is unlikely that it was ruptured completely at the first operation, as had that been the case, the haemorrhage which it subsequently showed itself capable of giving rise to would probably have been noted at the end of the operation. It is likely that the bruising gave rise to haemorrhage into the substance of the corpus luteum, followed in the course of the day by a giving way of the overlying ovarian tissue.
The distal vessels on the uterine side of the ovary had been, of course, tied, while the ovarian artery on the proximal side, continuing to pump blood into the ovary, doubtless brought about a condition of temporary circulatory disturbance in the gland itself.
Examination of the ovary after removal showed the corpus luteum to be so soft that it crumbled away in the fingers with the least pressure. At the time of the second (emergency) 
